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Block 4: Discount Calculation Worksheet Worksheet A-I
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The Block 4 worksheet is used 10 calculate your discount for services. You will complete one or more worksheets depending on the type of application _L-_

you are filing. If you file more than one worksheet, please number the completed worksheets to assure that they are all processed correctly. Please
refer to the instructions for information specific to the Type of Application you indicated in Block 1, Item 5. 1Il-.:'i:flbe;4~@"rl,;:flj;J;b;;';i~1
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9b Shared Services

SCHOOL DISTRICTS: (Inciudlng groups of schoois wnhln school districts.)
Calculate the totals of Columns 4 and 8. Divide the total of Column 8 by
the total of Column 4. Enter the result in Column 13.

LIBRARY SYSTEMS: Calculate the tolal of Column 7. Divide this total by.
the number of ouUets/branches. Enter the result in Column 13.

CONSORTIA: Calculate the lotal of Column 12, Divide thIs total by the
number of member entilles. Enler Ihe result in Column 13.
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Applicant's Form Identifier e ft7 6'5eEc 7'
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Block 4: Discount Calculation Worksheet

Entity Number

Worl(sheet A - I
Page 2.- of-...:z.

The Block 4 worksheet is used to calculate your discount for services. You will complete one or more worksheets depending on the type of application
you are filing. If you file more than one worksheet, please number the completed worksheets to assure that they are all processed correctly. Please
refer to the instructions for information specific 10 the Type of Application you indicated in Block 1, Item 5,

Contact Person

9a US! entitles and calculate discount(s): tl hJ •.-1_ /) "---.£/1
School District or Library System Name: /' ,0r~ c...:..../7/";

7
$V School District or library System Entity Number:

/ ~?.5""""d"~dminlslralor'S Use)

CONSORTIA: Calculate Ihe lolal of Column 12. Divide this fatal by the
number of member entities. Enter the result In Column 13.

LIBRARY SYSTEMS: Calculale Ihe lolal of Column 7. Divide Ihls 10lall1l<
the number of outlets/branches. Enter the result in Column 13.
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9b Shared Services
SCHOOL DISTRICTS: (IncludIng groups of schools within school districts.)
Calculate the lolals of Columns 4 and 8. Divide the total of Column 8 by
the lolal of Column 4 Enter the result In Column 13.
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Entity Number

Contact Person
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Applicant's Form Identifier
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Blocl' 4: Discount Calculation Worksheet Worl<sheet A - I
Page :2 of~'3,---_

The Block 4 worksheet is used to calculate your discount for servIces. You will complete one or more worksheets depending on the type of application
you are filing. If you file more than one worksheet, please number the completed worksheets to assure that they are all processed correctly. Please
refer to the instruclions for informalion specific to the Type of Application you indicated in Block 1, lIem 5.

9a L1sl enlilies and calculale disco"nl(s): 1"''1 n-7 _ /. /I •...L <"D
School District or Library System Name: ? I "I"~ C-/ Tv ./ j

ALL ENTITlES

--------, School District or Library System Entity Number:
/f"3 5g~gu\dminiSiralor'sUse)

9 10 11 12 I 13
I".,-Ie '" " ..Illy ",u..,bo. 01 OII~our>1 I Shl.."

"'duk Ed Ollc School Ohmc, I" of OIUOIIIII

O. MI"t. wl\ldl Llb,"ty /,l.",be,

JUWI,.U, OUll.IJBr."ch I. !:nllty
Juillc. LOCI'od

5,,110010 LIbrary I Conu.,l,
Dull•••I8't..chl'

Iill3 I 11m I~ I [§@J

B
Wilght.<iP,od_1

f'" C.lcl.Illtlntl
Sn,,, .. Ohell_ml
leol. 4 • Col II

7

Schoal, willi
1111'111 S.."le..

~ II!M!I·!1"4'21l!ii

Dltcounl
'film

OllcOUlI1

...."1.

6
".,cenlof
SHlll'nlt
Etllllbl'

I". NSLP
(Col. 5/
Co,

s

2ml ~

Huml>.rof
Ilud.nll Ellglblo

lor HStP

SCHOOLS AND LIBRARIES

1- j'l

'flOhINumb•• ol
Slud,nll

4

If.iJ

Uibln
~

Ru.,l
U '" A

3
Enllly Hum"" AliO

NeES CDellllot Idlooll) or
!'ses Codllfo, L1b,.rl..)

2

1tI0r!l!7lfl$lil!rr)!fI,,'I;~1

I'litlIJI:(:IIi1 1"I!i1i,'llfl*,1 ~'11,1

NI""-0' eiiglbl, E..1I1y

~
~ '.'0' '"~., ~ "l!' ; ¢: ~ .,_ I .. n~ ~

" - ..". ""': & I lr..
~;. .0' '.

IZlCIMl:l1P· l''''Ii' 11'1.\10·1-: 1't"1

··.1~1~11V1i!'1 flml'+"I'i't1

1aI11l11-1<SIi.,lI'IiTi ,r--j ~ Irt\;'"

tWI;;tWI~I'fllti'r;.tl~101~1f!'

~

~,:..~~"". ;"" 'l '"
+~ .. ~'il-/., ';:r;,~" >'$; ..''t', -," '.'.,

E211 I niilml

~ /i'!I'l')IilliJ I 'C.''·.•
\. 1'R";~'~

~
IlI!] I ;,' ,,," ,. ;" l!iH,,'!.: " i ~~' t i" I!l; .~

Ell~ I EIill
• • H" ~ ••

I'@J I~ I I'''n\l,. - ,- ,_. ,;,OOJ

ImJ

INI

I!I

(]J

IJiiI.M&llI'il@l

~ 11~*W~I'.W141

rmJ I tiiil~!11l'I:Mj'l

~

m 11.·P"16IZ!1!1

liilt1Jl1 IFmtil'fl~Ifi:-I~

a

gal~~

Uli!lo""mlJ·l~iW 11ilI:t",nr~ii'l

lID I f\Wlilj!jWJI512'1111jg1i11;~JaImll ~

Ii4I Ili1o,p,tlg,Ii:!I@ 111!1!I!!1j~W-11 _

r1lI I"'''kn,'Wlrktll ItM!I!lIifIJjjI!l!l1 m

~

IiJ

I/lbl!JI;rl~ I~HHh';'I';I!I~lj

1',,1~ I'lillnl!!ltil iii ~'I!i'rralll

itT.. 13 v.,lfttmat:!§ij1li1

L..L1iIYlt. iI'I'gI~I~ 1'!'I'~Iti'1

ldllflil ,,1151 ~'I "'I1l:1 ~I"IIJiI~'1

Ill;:? II?I'MIZI'!1Wil'!'l"t'l

1Zl11"l'!I/t:IOIM'vl,:j,W; I
Ii" fl"1 \PJII:w I·tt " ""''''1

bllll''ll-'I''I''I'I~I'' I'*,"'1
Ii/I iYI11>@[IJliJI"I·lH'!

IMltl;;
~J

9b Shared Services

SCHOOL DISTRICTS: (Including groups of schools within school districts.)
Calculate the IotaIs of Columns 4 and 8. Divide the lolal of Column 8 by
the tolal of Column 4. Enter the result In Column 13.

LIBRARY SYSTEMS: Calculate Ihe total of Column 7. Divide this lotal ~
the number of oullets/branches. Enter the 'result II, Column 13.

CONSORTIA: Calculate Ihe total of Column 12. Divide this lolal by the
number of member entities. Enter the result In Column 13.
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Block 5: Discount Funding Request{s)
Instructions: Use one Block 5 page for EACH service (Funding Request Number)
for which you are requesting discounts. Make as many copies of this page as
needed. and number the completed pages to assure that they are aU processed correctly.

• If this is a duplicate Funding Request (e.g., of an FRN that is not yet approved, under appeal,
etc.), check this box and enter the original FRN in the space provided:

Entity Number I r,L3 ,--,5>.s-
Contact Person LL( fA) reI'? ce. 2i t?tf

23 Calculations

Applicant's Form Identifier _-"£=--'-;v/---'-..:&':..5?::....<:-'~::....:C-==-LI _
Phone Number 6' 2- ,; - j/ ;>.l- 77 '3 <1

Category of Service ( only ONE category should be checked)

10

11

I I I

A. Monthly charges (total amount per month for service)

G. How much of the amount in F is ineligible?

H. Annual eligible pre-dlscount amount for non-recurring charges
(F minus G)

D.

~
~

EO
~
~

<.>
C>
~

"E
~ C. Eligible monthty pre-discount amount

~ IIII

••l?'
~

~

c.>
C>
~

"Ea
~
~
o
Z

PRIORITY 2
Internal Connections Other than Basic
Maintenance

• Basic Maintenance of Internal
Connections

ChedI fliI boX if lhis FIRiing Request is •
c:ottIrlJIti<xl 01'." FRN from a preYiOus
lvncIing year based on • rrdti-year conlnld..
If so, proW:ie lhat FRN "*-:

Check this box If this FundWlg Request is cover1Id mdBr a master oonlr1Ict (a
COlW'aet~ated by a 1tWtl party, the terms and conditions 01' Which are then made
avaQatM to an eligible entity that~s direclty from the seMce PfOYider).

Check this OOX if there are mUltiple Bining Account Numbers and attach a
com lete list of those numbers to this a e.

PRIORITY 1
Telecommunications
Service

Intemet Access

Form 470 Application Number

Contract Number

IIIIIII I
•
•

12

13

16b

16.

15c

15d

15.

15b

E. Annual pre.discount amount for eligible recurring charges

/--- :::::=:;::-;:::::-;;:;:;::-;::::::====-==-::=~-+--(CX_D)1111111
• Check this box if this Funding Request is for non-contracted F. Annual nOlWecurring charges

tariffed or month-to-month services.

SPIN - Service Provider Identification Number

1---:-:----=11= IIII
14 Service Provider Name

8. If the selVlce is site-specific (provided to one site
and not shared by others), list the Entity Number of
the entity from Block 4 receiving this service:
b. If the service is. shared by aU entities on a Block 4
worhheel list the worksheet number (e.g., 1):

Entity/Entities Receiving This Service:

Allowable Vendor Selection/Contract Date (mmJddlyyyy)
(bued on Form 470 fmg)

Contract Expiration Date
(mmiddlyyyy)

Service End Oate (mmldd/yyyy)

22

19

18 Contract Award Date (mm/dd/yyyy)

Service Start Oate (mm/ddfyyyy)

17

21 Description of This Service:
You MUST attach a descnpuon of the seNlce. including a breakdown of components, costs,
manufacturer name, make and model number. You must include any additional account or telephone
numbers if the billed account has multiple numbers. Label the description with an Attachment Number,
and note number., s ace rovided.

20.

20b
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Entity Number

Contact Person

00 not write in this area

Applicant's Fonn Identifier _-"e'-/I'7__S"_f>....::;z'(_~=---_C-'-/ _

Phone Number (52-6 -7<'?..3 -.3 7 :3 9

Block 6: Certifications and Signature
24 III certify that the entities listed in Block 4 of this application are eligible for support because they are: (Check one or both.)

a II schools under the statutOfY definitions of elementary and secondary schools found in the No Child Left Behind Act of 2001, 20 U.S.C.
Sees. 7801 (18) and (38), that do not operate as for-profit businesses and do not have endowments exceeding $50 million; and/or

b libraries or library consortia eligible for assistance from a State library administrative agency under the Ubrary services and Technology
Act of 1996 that do not operate as for-profit businesses and whose budgets are completely separate from any schools, induding, but not
limited to, elementary, secondary schools, colleges, or universities.

25 ' I certify that the entity I represent or the entities listed on this application have secured access, separately or through this program, to all of the
resources, induding computers, training, software, internal connections, maintenance, and electrical capacity, necessary to use the services
purchased effectively. I recogniZe that some of the aforementioned resources are not eligible for support. I certify that the entities I represent or
the entities listed on this application have secured access to all of the resources to pay the discounted charges for eligible services from funds to
which access has been secured in the current funding year. I certify that the Billed Entity will pay the non~iscount portion of the cost of the goods
and services to the service provider(s).

o

b

c

d

•

Total funding year pre-discount amount on this Fonn 471
(Add the entries from Items 231 on all Block 5 Discount Funding Requests.)

Total funding commitment request amount on this Form 471
(Add the entries from Items 23K on all Block 5 Discount Funding Requests.)

Total applicant non-discount share
(Subtrad hem 25b from Item 250.)

Total budgeted amount allocated to resources not eligible for E-rate support

Total amount necessary for the applicant to pay the non-discount share of the
services requested on this application AND to secure access to the resources
necessary to mak.e effective use of the discounts. (Add Items 25c and 25d.)

26,N

• Check this box if you are receiving any of the funds in Item 25e directly from a service provider listed on any of the Forms 471 filed by this
Billed Entity for this funding year, or if a service provider listed on any of the Fonns 471 filed by this Billed Entity for this funding year assisted
you in locating funds in Item 25e. •

I certify that all of the schools and libraries or library consortia listed in Block 4 of this application are covered by technology plans that are written,
that cover aU 12 months of the funding year, and that have been or will be approved by a state or other authorized body, and an SLD-certified
technology plan approver, prior to the commencement of service. The plans were written at the following level(s):

a an individual technology plan for using the services requested in this application; and/or

b higher-level technology plan(s) for using the services requested in this application; or

c no technology plan needed; applying for basic local, cellular, PCS, and/or long distance telephone service and/or voice mail only.

Z7 I certify that I posted my Form 470 and (if applicable) made my RFP available for at least 28 days before considering all bids received and selecting
a service provider. I certify that aU bids submitted were carefully considered and the most cost-effective service offering was selected, with price
being the primary factor considered, and is the most cost-effective means of meeting educational needs and technology plan goals.

!8 I certify that the entity responsible for seleding the service provider(s) has reviewed all applicable FCC. state, and local procuremenVcompetilive
bidding requirements and that the entity or entities listed on this application have complied with them.

!9 I certtfy that the services the applicant purchases at discounts provided by 47 U.S.C. Sec. 254 lNili be used solely for educational purposes and win
not be sold, resold, or transferred in consideration for money or any other thing of value, except as permitted by the Commission's rules at 47
C.F.R. Sec. 54.500(k). Additionally, I certify that the Billed Entity has not received anything of value or a promise of anything of value, other than
services and equipment requested under this form. from the service provider(s). or any representative or agent thereof or any consultant in
connection with this request for services.

o I certify that I and the entity{ies) I represent have complied with aU program rules and I acknow1edge that failure to do so may result in denial of
discount funding and/or cancellation of funding commitments. There are signed contracts covering an of the services listed on this Form 471
except for those services provided under non-contracted tariffed or month-to-month arrangements. I acknowledge that failure to comply with
program rules could resurt in civil or criminal prosecution by the appropriate law enforcement authorities.

'age 5 of7 FCC Form 471- November 2004



Attachment: EM8SPECT
Bid Package 6· Year Maintenance (CISCO)
Equipment Description
Cisco 2691 Router SmartNet 8x5xNBD 2691
Cisco 7206 VXR SmartNet 8x5xNBD 7206VXR

District office

Q\y Uni\ Ex\ension
18 $305.00 $5,490.00
2 $1,325.00 $2,650.00

$8,140.00

; Ii Ii Ii .ill



Do not write in this area

Entity Number

Contact Person

Applicanfs Fonn Identifier Z'fV? l?5?cCT
Phone Number .(z....£-h - :7 7 39

31 I acknowledge that the discount level used for shared services is conditional, for Mure years, upon ensuring that the most disadvantaged schools
and libraries that are treated as sharing in the service, receive an appropriate share of benefits from those services.

321il!! I certify that I will retain required documents for a period of at least five years after the last day of service delivered. I certify that I will retain all
documents necessary to demonstrate compliance with the statute and Commission rules regarding the application for, receipt of, and delivery of
services receiving schools and libraries discounts, and that if audited. I will make such records available to the Administrator. I acknowledge that I
may be audited pursuant to participation in the schools and libraries program.

33 I certify that I am authorized to order telecommunications and other supported services for the eligible entitYOes) listed on this application. I certify
that I am authorized to submJt this request on behalf of the eligible entity(ies) listed on this application, that I have examined this request. that all of
the information on this form is true and correct to the best of my knowledge, that the entities that are receiving discounts pursuant to this application
have complied with the terms, conditions and purposes of the program, that no kickbacks were paid to anyone and that false statements on this
form can be punished by fine or forfeiture under the Communications Act, 47 U.S.C. Sees. 502, 503(b), or fine or imprisonment under Trtle 18 of the
United states Code, 18 U.S.C. Sec. 1001 and eMl violations of the False Claims Act.

34 I acknowledge that FCC rules provide that persons who have been convicted of aiminal violations or held civilly liable for certain acts arising from
their participation in the schools and libraries support mechanism are subject to suspension and debannent from the program. I will institute
reasonable measures to be informed. and will notify USAC should I be informed or become aware that I or any of the entities listed on this
application, or any person associated in any way with my entity and/or the entities listed on this application. is convicted of a aiminal violation or
held civiUy liable for acts arising from their participation in the schools and libraries support mechanism.

35 I certify that if any of the Funding Requests on this Form 471 are for discounts for products or services that contain both eligible and ineligible
components, that I have allocated the cost of the contract to eligible and ineligible components as required by the Commission's rules at 47 C.F.R.
Sec. 54.504(g)(1), (2).

36 I certify that this funding request does not constitute a request for internal connections services. except basic maintenance services. in violation of
the COlTVTlission requirement that eligible entities are not eligible for such support more than twice every five funding years begiming with Funding
Year 2005 as required by the Commission's rules at 47 C.F.R. Sec. 54.506(c).

37 I certify that the non-discount portion of the costs for eligible services will not be paid by the service provider. The pre-discount costs of eligible
services featured on this Fonn 471 are net of any rebates or discounts offered by the service provider. I acknCMlledge that. for the purpose of this
rule, the provision, by the provider of a supported service. of free services or products unrelated to the supported service or product constitutes a
rebate of some or aU of the cost of the supported services.

39 Date

I
III

utho ad on

Prin

I _II
TItle or position of authorized person

l.nllllIM
Street Address, P.O. Box. or Route Number

IIII
III!

40

38

41

428

Citv

State Zip Code

42b
Telephone number of authorized person Ext 42c Fax number of authorized person

42d
E-mail address of authorized person

42.
Name of authorized person's employer

age 6 of7 FCC Form 471 - November 2004



The Americans with Disabilities Act, the Individuals with Disabilities Education Act and the Rehabilitation Act may Impose obligations on
entities to make the services purchased with these discounts accessible to and usable by people with disabilities.

N~nCE: Se~on ~4 .504 of the Fed~ral C~mmun\cationsCommi~s'lo~'Srules requires all schools and libraries ordering seNices that are e\igih\e tor and '$ee'vjng
unIVersal service dlscounls to file \his SelVlces Ord,:red a~d Certification Farm (FCC Farm 411) with the Universal Service Administrator. 47 C.F.R.§ 54.504.
The ~olleClion of Informallon sIems from the Commission s authority under Seclion 254 of the Communications Act of 1934, as amanded. 47U.S.C. § 254. The
data In the report will be used to ensure /hat schools and libraries comply with the compatitive bidding requirement contained in 47C.F.R. § 54.504. All schools
and libraries planning to order services eligible for universal service discounts must file, this form themselves or as part of a consortium.

An agency may not conduct or sponsor, and a person is not required to respond to, a collection of infonnation unless It displays a currently valid OMS control
number.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the infonnation we request in this fonn. We will use the information you
provide to determine !v\Ihether approving this application is in the pUblic interest. If we believe there may be a violation or a potential violation of any applicable
statute. regulation, rule or order, your application may be referred to the Federal, state, or local agency responsible for investigating, prosecuting, enforc;ng, or
implementing the statute, rule, regulation or order. In certain cases, the infonnation in your application may be discJosed to the Department of Justice or a court
or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the United States Government is a party of a proceeding before the body or has
an interest in the proceeding. In addition, consistent with the Communications Act of 1934, FCC regUlations and orders, the Freedom of Information Act, 5
U.S.C. § 552, or other applicable law, information provided in or submitted with this fonn or in response to subsequent inquiries may be disclosed to the public,

If you owe a past due debt to the Federal government, the information you provide may also be disdosed to the Department ofthe Treasury Financial
Management Service, other Federal agencies and/or your employer to offset your salary, IRS tax refund or other payments to coiled that debt. The FCC may
also provide the information to these agencies through the matching of computer records when authorized.

If you do not provide the information we request on the form, the FCC may delay processing of your application or may return your application without action.

The foregoing Notice is required by the Paperwork Reduction Act of 1995, Pub. L. No. 1Q4..13, 44 U.S.C. § 3501, et seq.

Public reporting burden for this collection of information is estimated to average 4 hours per response, including the time for reviewing instructions, searching
existing data sources, gathering and maintaining the data needed, completing, and reviewing fhe' collection of Information. Send comments regarding this
burden estimate or any other aspect of this collection of information, including suggestions for reduc;ng the reporting burden to the Federal Communications
Commission, Performance Evaluation and Records Management. Washington, DC 20554.

Please submit this form to;

SLD-Form 471
P.O. Box 7026
Lawrence, Kansas 66044-7026

For express delivery services or U.S. Postal Service, Return Receipt Requested, mail this form
to:

SLDForms
ATTN: SLD Form 471
3833 Greenway Drive
Lawrence, Kansas 66046
(888) 203-8100

3ge 7 of7 FCC Form 471 - November 2004
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EI Monte City School District

3540 N. Lexington Ave.
EI Monte, CA 91731-2684

Phase 8
ERATE Application

Form 470 Application Number:
404820000509872

Identifier: EM8WGS

WORK GROUP SOLUTIONS

I if ,. it jJ.i



FCC Form 471 00 not write in this area. Approval by OMB
3060-0806

Fax
C Number

~ndividual pubfic or non-public schoof)

(LEA; public or non-public (e.g. diocesan] local district representing multiple schools)

~nduding library system. library outletJbranch or library consortium as defined under LSTA}

II Check here if any members of this consortium are ineligible or non-govemmental entities.

• Individual School

,JJ School District

• Ubrary

• Consortium

Type of
Application

State

Telephone
Number

Funding Year. July 1,
2a

City

Schools and Libraries Universal Service
Description of Services Ordered and Certification Form 471

Estimated Average Burden Hours per Response: 4 hours
This fann asks schools and libraries to list the eligible telecommunications-related services they have ordered and estimate the annual

charges for them so that the Fund Administrator can set aside sufficient support to reimburse providers for services.
Please read instructions before beginning this application. (You can also file online at www.sl.unlversalservlce.org.)

The Instructions include Infonnation on the deadlines for f1Un this a licatlon.

Street Address.
4 a P.O. Box.

or Route Number

b
Sa

Applicant's Form Identifier

Block 1: Billed Enti
Name of

1 a Billed Entity

First. if the Contact Person's Street Address is the same as in Item 4, check this box.
for the Street Address below.

",If not. please complete the entries

Contact
6 Person's

Name

b Street Address.
P.O. Box,
ar Raute Number

City

Slate

Check the box next to your preferred mode of contact and provide your contact information. One box MUST be checked and an
en ravided.

Telephone
C Number

Fax
d Number

047 0 0 1 010

'age 1 of 7 FCC Form 471 - November 2004



Entity Number /7/3 ::))55 Applicant's Form Identifier ffYlg'ft}~ 5
Contact Person k AI rt!! ue --;:,:t;''J Phone Number 62-6, 9'53-3739
This information will facilitate the processing of your applications. Please complete all rows that apply to services for which you are requesting
discounts. Complete this information on the FIRST Form 471 you file, to encompass this and all other Fonns 471 you will file for this funding year. You
need not complete this information on SUbsequent Forms 471. Provide your best estimates for the services ordered across ~L of your Forms 471.

Schools/school districts complete Item 7. Libraries complete Item 8. Consortia complete Item 7 anctlor Item 8.

f Number of buildings with Internet access

e Direct connections to the Internet Number of drops

9 Number of computers or other devices with Internet access

Greater than 200 mbps

Less than 10 mbps

Between 10 mbps and 200 mbps

Greater than 200 mbps

Between 10 rnbps and 200 mbps

Less than 10 mbps

Dial-up Internet access: Number of connections (up to
56kbps)

Oired connections to the Internet Number of drops

Number of library patrons to be served

Dired broadband
services: Number of
buildings served at
the following
speeds:

Dial-up Internet access: Number of connections (up to
56kbps)

Telephone service: Number of classrooms with phone service

Direct broadband
services: Number of
buildings served at
the followilg
speeds:

Telephone service: Number of rooms with phone service

Number of computers or other devices with Internet actess

Number of dassrooms with Internet access

Number of students to be served

IF THIS APPLICATION INCLUDES SCHOOLS...

IF THIS APPLICATION INCLUDES LIBRARIES...

Impact of Services Ordered on Schools

Impact of Services Ordered on Libraries

f

C

C

e

d

b

d

b

9

7a

8a

Block 3:

Block 4: Discount Calculation Worksheets
You must complete a separate worksheet for each group of entities sharing one or more services. If you are filing as a consortium and your members
include school districts 0( library systems, you must complete a separate worksheet for each of those members. In addition, if you are applying for
discounts for administrative buildings or other non-instructional facilities. you must complete a worksheet for all schools in the school district or aU library
:Iutletslbranches in the library system in order to calculate the appropriate discount for those facilities. In general, the following columns must be

::ompleted:

Block 2:

NDNIDUAL SCHOOLS: Columns 1-7 and Columns 9-10
,CHOOLS IN ONE SCHOOL DISTRICT (SHARED SERVICES): Columns 1-10 and \lem 9b. Une 1
,CHOOL DISTRICTS: Columns 1-10 and Hem 9b, Une 1
JaRARY OUTLETSIBRANCHES Columns 1-7 and Column 11
JBRARY OUTLETSIBRANCHES IN ONE LIBRARY SYSTEM (SHARED SERVICES): Columns 1-7. Column 11. and \lem 9b, Line 2
JBRARYSYSTEMS: Columns 1-7, Column 11, and Item 9b, Line 2
;ONSORTIA (after completing a wol1csheet or worksheet entry for each member entity as needed): Columns 1-2, Column 12, and Item 9b, Line 3

Ilease refer to the Form 471 Instructions for specific information on each Item in the 'NOrksheet.

Page 20f7 FCC Form 471 -November 2004



~i~.i€:5i:Wj.~~:t4)ilf,i!.~~:-1

Applicant's Form Identifier eM%,tJ q 5
Contact Telephone Number 152-6 - ;1/)3-.3'73'9

Block 4: Discount Calculation Worksheet

Entity Number /7'.1 > f?~
Contact Person Uw r~Y1C,

Worlesheet fi-
Page / of _'3"-_

The Block 4 worksheet is used to calculate your discount for services. You will complete one or more worksheets depending on the type of application
you are filing. If you file more than one worksheet, please number the completed worksheets to assure that they are all processed correctly. Please
refer to Ihe instruelions for informalion specific 10 the Type of Appiicalion you indicated In Block 1, lIem 5.

9a Ust enllties and calculate discount(s):
School District or Library System Name: £1 J11dft~ e/i, 51/ School District or Library System Entity Number:

/ (For Administrator's Usa)
/-r3>;r~

2 I 3 I 4

ALL ENllTlEa

Heme or EIlglbl. Entlly

~ 11"fi"f"I'¥1:j1@1 If;:il'i\I#I'ilIZlI ImfI

9 10 11 12 13
P...K '" Entity NurnIMr of DJseounl IS'......

Adult Ed Dllc Icl\oo' DlIII'!cl In Gf Or,cOllnl
0, M.ch which Llb'.~ a.t .."b.r

J"v.nllo o..l"UII..n"h I, fAllly
Ju,n". Loc.lod

I
SChoO'"

L1bnotV
Conlorti. l:~i··~J~~·'o..".,"l8r.n,,".'

~
I'f<;[

~ I I1JII I [I[!J

Seho<>l. ",Ilh
Sh.,." s .... Ie..

B
Wltllhtlet Produci

'0' C.I"ul.llnll
.lin.r.d D'"co"nl
ICII>' 4. Co, 71

R 11!1111ii!lWl~"1

7
ii"iKOiHl-t

'rom
0 ••.,....'11

M.trl.

6
P"cantll>l
Slud.nll
EIlIlItlI.

lor NILI'
(C<>I. II
CII>141

5
~

SllIdlnll Ellglbls
IorHUP

ICHooLS AHO LIBRARIES

TOI" NlImb.. 01
S,ucI,N.

littl.n

"Rutll
U II>,R

IEIlifIy N""'ber AND
HeEl Code tf"", Schoolll or
nCI Code lIo, LlbtuMll

I 'I"WHI~I"'\'ilfh;'i91\li"trI1'1

111111;11/1fl'1~!lI1MI'l"ltlil

[gI I;}'cP';!i?I2;l¥l I'l!I'!lUfI!li!1ff'1 Iml 1m 1.;;~n;~171&lll lITI

IZZI 1,"""1"'71r18l liHHm'WlWliJ m ~ t'm'I&<li'f1<! lll!J

~ Ilf;f~(I'i'mn5\t5l1 nm@jml1ll1 M I ~ IM1:H"@¢1 lITI

'-"'V;'
tlo!"IS.ltt" 1;;;161~1"J1~1~1~lt}1

~

I; , • jl~ "1·

~ ~.

-,t .'(' ).t

Itli>I'3IW 19IiJI-rI"l;;1
"llJl"ll "1':-1<'1 '1 W'I'"w;(j'1

[i'!l,I'qltl,lllil 1"'I,il~'1

If! WI·W'f'I:.1 i i':tl' ";7I,ul

tzm:1JIFI f1.aI!Mkl~Wll!l
I 1\'1;<1\1J\l"WI>r.I%I":I,¥.I~1

111.0I,,1.<\1~'17 ~bh,q'!IM'!11I

rru ~1\'fl'I'ih'MI1iI'il'11i'I

r21¢liilI :i!1:l' 1i¢IHU:!'i!H~i1
lill'Hrm-l'I'f1!1'I'" ~'I ~'lItr?I%1

1m I!mhMiMilfllll@!I ImUii;!fIli!;@IMII g

1m Immaiil'i!i1~lilII1iI1IIMlI1l1I6tmli;i I 111'M;1

R l'li,ilili'li91~Nili!l

~ I fli[)j)fjirmJ

[ill

~

12]1 I nt;!ml

[;jill I eJI I l!illlill;It; :,=/: .~~ :~l'~'; :'\1 1,.: Ji.

IT'I I~ I rnI)]

IT'll ;i; .~~ ;:: ;l~ :;:; I I~ I,HI

IiEI I~ I 11"'1

9b Shared Services

SCHOOL DISTRICTS: (Including groups of schools within school districts.)
Calculate the totals of Columns 4 and 6. Divide the total of Column 8 by
the lolal of Column 4. Enter the result in Column 13.

LIBRARY SYSTEMS: Calculate the total of Column 7. DIvide this total by.
the number of outlets/branches. Enter the result in Column 13.

CONSORTIA: Calculate the total of Column 12. Divide this total by the
number of member entities. Enter the result In Column 13.

[IT]

l:!!!El!I
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1:;;'1i~7>'..r,@J!lt!l::wJl1

CMJ4I65
£ 2..6 - 7"'.,'.5- s?;:I 9

Applicant's Form Identifier

Contact Telephone NumberL4'v'r-...., ce 4bj'

/'7/3 ~,:)s

Block 4: Discount Calcutation Works heel

Entity Number

Contact Person

Worllsheel A - I
Page Z- of-.2.

The Block 4 worksheet is used 10 calculate your discount for services. You will complete one or more worksheets depending on the type of application
you are fiUng. If you file more than one worksheet, please number the completed worksheets to assure that they are all processed correctly. Please
refer to the instructions for informallon specific 10 the Type of Application you indicated in Block 1, lIem 5.

9a List entities and calculate discoJJnt(s): <'I »1 .-....L'- /) /~/J
School District or Library System Name: (.., / .. it),/yc" e-:.-rl· '7

T
.$V School District or Library System Entity Number:

/ ~~~J>'~dminISlrato,'s Use)

ALL ENTITIES

I?,ID II~F;*,rM41 IrWI"asmtilViI rg

~ Itlll:ml)ltW 15'7 11$s1ii1:; 631

SCHOOlS AHO LIBRAAIES

11 12 13
Enmv Humin. 01 Olleounl Sha..d
Sellool OI.,ne' In ., Ol.eo"nl

.... hleh Lib".., I.l.",b..

OulilUenneh 1. lint,1y
LOClI'd

libr:V I Conlonll
OU,I".I8••ne"••

~ I am
,:: "I;: ~. (I: :,'
,il; 11:Jiii ar 1m I~121I]ij

9 10
Prl-K ""Aliuk Ed OtiC

0, MI~II

JU~lnM.

J"slle.

--l.
Schools

ffi I mn

B

Selloo.I ..../tII
511••111 SI""ell

W.llIIII.ci Prod"'"
for Caleul.1i"ll

Snarl!! Olllloun,
ICoI. ~. Col 71

7

~ 11!!'n'!'!liI't2lZ1

• IIF.iiliHi3:1itlilIi

OilC:g.un1,
OIleounl

I.bflla

6

(7

"'iC:...j'i>"
$Iudlnll
Ellglbl.

10/ kIll'
{Col. 51
Col ~'

5
Numb.. 0'

Slud.nll (I!glbl.
lor NSlP

4
To~1 Humb" 01

$lllll.nl.

3
U"'~

"Aur.'
Uo. A

E"iiiilYNimiiitrANO
kCn Codll'Of" Sellool" at
FSeS Cod. ('Of"lIbran.11

2

rrmr~1 ',11"1,'1 "I-I "'Pll'~l\)1

VU:iIIZ7 ~
1'i'llIi:'H,ji' I"lilH 't1'5T,\I1,1

Ii<lbll1Vi ltll:1 i;ilrH,Hil

k.m. a, Elflllbil Et'ltltv

j E~~W~~H

~'~~~~M~
, • ~,!.~;,~

~
.-e'I_"-;'

" ~. iT " , or 'It. 'I ';1 " '. '
M d ,,_,.,

1 "I:: r~·. .

'u , '-':1"'; ,
... " '.'<.' \

w,:; '>: ," ,,,

I,jffijj -!I/'I?lj!i] ..,I ;;:t•.,: I~nl

I"l'tl'" 111'<11 I'l'I'71'~I''';\Iitl

lZJml.&l1ItI!Mt:lMfI'ml
[;:;1£1 ~I tl~I'?WI~I'1!"'!IJ!I'!'1

12'1<?f~l~11!1'?1!b1f.fl'lm'!llI
I'I'IBrW(llI'~I,'I\!Jf\Wi~11i'I

Ifr/jr~L2iI\j'JZI!!M"I'l!a~ij

nl ~,I'i~1 'l'RI11'l'1ii'15'IlI',('t!;l;1

~ Ilmn\iijilln*ffilil!M 1IIlIIIlInJiiI@l@ I~ I~ I11ii1W:l#iIlIiI1!\1 I [jffi 1'''I~lglillil ';i, ,~~~:~:~ .~~ I" l~,

rl'lI I",¥,n)H~lj$J~III'IH;mlll!P!l,~j I 91 I IB! IIl+H7IIe.1111 B[] IIT'JI~I~.:1. ~. : I:j:' ! : ~,f .' ,,~

f&l 1114fl'dWllill@ 1I'!§Iil!_WilI lEI I ~ I t)ltI;JII1iI?;11 ~ Iml~lE!:Q1lI :i: '!.! ~t ' '!l: • ' 'i : ".1 ''''

I&ll 11~,WW!!!lqj!J41J I 1'!!ilI#I;p\I¥I IiJ!i1 ~ I lim I Eml'lellS1;1QiI Gil I IlEI I~ I EJ!]. . :~ ~'~;' ;l' ::.; '.

9b Shared Services

SCHOOL DISTRICTS: (Including groups at schools withIn school districts,)
Calculate the tolals of Columns 4 and 8, Divide the total of Column 8 by
the tolal of Column 4. Enter Ihe result in Column 13,

LIBRARY SYSTEMS: Calculate the total of Column 7. DIvide this total ~
the number of outlets/branches. Enter the result in Column 13,

CONSORTIA: Calculate the total of Column 12. Divide this lolal by the
number of member entities, Enter the result in Column 13.

;r+.

ILEJ

1\t;i'lH
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I
1ill\W~$\\'li1MIl'l'!\\1li'.i!!l1

Applicant's Porm Ielentlfler LI'? r?' teJ q ,5

Contact Telephone Number 626 - -7/5;'-"3731
/~3r.r5

4'4/Ye~e 7<i>?-#
Block 4: Discount Calculation Worksheet

Entity Number

Contact Person

Worksheet .It - I
Page ~ of~S~_

The Block 4 worksheet is used 10 calculate your discount for services. You will complete one or more worksheets depending on the type of application
you are filing. If you file more than one worksheet, please number the completed worksheets to assure that they are all processed correctly. Please
refer 10 the instructions for information specific to the Type of Application you indicated In Block 1, Item 5.

9a List entities and calculate discoiJnt(s): -r/ i':YJ /_ /1 •.-L
School District or Library System Name: ?-/"! tl'11"'J"rt:: '-/ Tv

~----- , SD School District or Library System Enlity Number:
///3 5Kc;or Admin"lralor's Use)

ALL ENTmES

IfiI 1 1-0 .z.~ ~ (g l!!iWl!!I#,iifZl$1 ffi ~

[}il mIiI 1m m ImI ld;irJiNiilftJ~ (]jJ I'll

scuoou..utO LIBRARIES

N..... ol ElIillb~ EfI!1ty

·h'~~ .. ~i~'.j

2
lfltllY Nu..."-, AND

HCES Cou IlO( Schoolll or
nes Cod. (ro, Llbruln)

1lIm'llJ'llfl ~!!!ifr;lfl'l'Ffl
l1t1l~IJ:ri~ 1!!ll\th1Q''iIr.t'mltl l

IfIolWltli21 OliJIW,;;!,il
l'Il)'ril'Rr,".'\"' I"I,'I,~W;PI

3
Uitlln.,

RIl,.1
"~,

4
lobI "'umbet 0'

SHld.nll

5
Numbeio.

I\ud...... EIIgIb'
lorHSlP

6 7 B 9 10
P.rc.nl(Jf ullcounl WIFlIhl.d P,od~1 P,••I( 1 All
Stud.nll r_ Ill' C.'cllllllnll Adull Ed otiC
E111I1bl. Ollcounl Sh....d Olocounl 0. Mnll

10, .... ILP "'"lrlw (Col ~ I CClI 11 Juv.nlll

1~~':I'
JUIUC.

Scllooll wl!h I SChOIl!1.lih...a .li1",ICII

11 12 13
Enilly Numb., of Oloeounl III.lId
.lichoClIOllnFClln ,r Olleounl

whlell Llbr.ry "'.mb-l'
o..ll.U8"flell II Enlltv

LGClI.1l

"i.ib.;y I Conlortl.0..1l.1118....ell.1

~ I I3II~f .~: :.t: t:: ~it

I I'mlml

lIJ:1I IlIIi1Imliill[lfi'OlllliV' 1IiJIII!iil#I%l1111 1M I~ II~m lMIJfiI@ I (!J I IilliJ I~ I IliilliJI'll Ff ":i ,f..;:: ,-..: I.. ;}l,

!RI II ;'*'J "giN) I fiM'ml!jfliiilfl! ~ I ~ IP!p"16iZ'ltil ~ 1[81~1@[ill.:1. ,,: i I: ~i: ':I! 11~ .~ ,--

~ !1,*,nmfJi:lI1ilII<i!!lffi li1t1_11 !RID I ~ I r!~W<IItIi.:Lj'!11 1m I l'1ill I ,;',":';' :;~ I hie:!... .-_ ....

fro 11~1~q':I*JI'81~j I 1'!Ii@IJalmlli ~ I ~ IImFlFJI¥I?i1 I® I 1!0 I~ I l"I"'u~l: . ,'~ ~. ,";?" ,4 . ,
lP'lo I~I J!1'i!11I'I!!1Hll'ml~j

l.iiliillfIlIflMt-1*1 J'l!IW!!l)lil

llliil~1 11 $121!!~hM!W!!!I

lU2GII\IIJ'I"i1 fl'ij19n~lm

ILI~ 13 l/!.lfUl!*rUti!niil
IA't'1 ~'I "1<11/,('I\'I&I'tir{111£1

IOJ'I 'W'l~rj,n'fl~ ',\;I WN tl
12"JID';171.\t1~',·14;1'.'1

.';11'/
~

... I,\ZI;t•• 11~

" ;t.; .. If.':
~'.!l,'~~

.r::, i-' ~ (J ,

~~
t-T.tm~_

~~•' ,~ "",.
F" rt .~ .. - '" 1~ 't ~J. 't~

#' ~ ,~ ~. ~'" V ;4, < ~

9b Shared Services

SCHOOL DISTRICTS: (Including groups of schools within school districts.)
Calculate the totals of Columns 4 and 8. Divide the total of Column B by
the lolal of Column 4. Enter the result in Column 13.

LIBRARY SYSTEMS: Calculate the lotal of Column 7. Divide this talalb)(
the number of ouUets/branches. Enler the result In Column 13.

CONSORTIA: Calculate the lolal of Column 12. Divide this lolal by Ihe
number of member entities. Enter the result In Column 13.

m

ffi

1!1!1
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Block 5, page III

F. Annual non-reaming d\arges

D. Number d months service provided in funding year

III I
A Monthly charges (total amount per month for service)

23 Calculations

~
m
E-
m

'"U
C>

.§
B C. 8igible monthly pre-discount amount (A minus B)

~ III1IIIII

f 111111••
u

"-E G. How much of the amount in F is ineligible?

! III1IIIII
~
z

Applicant's Form Identifier C,A1 )if tJ 9.5
Phone Number 6' 2"; - j7 ;r,l - 7731

Basic Maintenance of Intemal
Connections

Check lhls box If hs Funding Request Is a

oontiou""" d '" FRN I""". _000 III!!IIIIIIIII
Iunding year basad on • multl-ye. c:onlrad.. II •
.. so. pRMde flat FRN hefe:

CheCk ttU box If this Funding RIIqlMSl is aJVel'8d 16IlW. rnasw 00l"ltr8c:l(8
~d~ by a ti-d party. the lenns an:! conditions ClI wtich Bill then made
avaiable 10 an eligible enttty that lMtNS8S cIt8ClIy from Ihe HMC8 pnMdet).

I 1111111111111

If this is a duplicate Funding Request (e.g., of an FRN that is not yet approved, under appeal,
etc.), check this box and enter the onginal FRN in the space provided:

Category of Service ( only ONE category should be checked)

.. PRIORITY2
,,-. Internal Connections Other than Basic

Maintenance

Service Provider Name

Intemet Access

Form 470 Application Number

SPIN - Service Provider Identification Number

111111..

Contract Number

III1IIIIIII1111111..

• PRJORITY1
Telecommunications
Service

10

11

12

14

13

15c

15.

15d

15b

Block 5: Discount Funding Request{s)
Instructions: Use one Block 5 page for EACH service (Funding Request Number)
for Vo/hich you are requesting discounts. Make as many copies of this page as
needed, and number the completed pages to assure that they are aU processed correctly.

Entity Number I ',L3 ~t?~
Contact Person Lc; 4! ren ce 74 09

1111.11111111
1-----=-::1:;--:1...".,..1-,--1-::7.""'11:-;:-1-:-:::-:1-::--;:;c1~1~1~1:_:_:_11==_+__+_E.~_cO:~I)PiiUiiill'iirocumoo cherges

• Check this box if this Funding Request is for non-contracted
tariffed or month-to-month services.

Attachment

H. Annual eligible pre-«lscount amount for non-recurring charves
(F minus G)

••l!'
m

'"U..
"0...

a. If the sel'Vlce is site.specific (provided to one SIte

and not shared by others), list the Entity Number of
the entity from Block 4 receiving tt'IIS serw;e:
b. If the service is shared by all entities on a Block 4
worksheet list the worksheet number (e.g.. 1):

Entity/Entities Receiving This Service:

Service Sta rt Date (mm/ddtyyyy)

Service End Date (mmlddlyyyy)

Contract Expiration Date
(mmiddlyyyyj

Contract Award Date (mmlddlyyyy)

22

21 Description of This Service:
You MUST attad'l a descnptJon of the sefVlCe. Il"Idudlng a breakdO'tNTl of components. costs,
manufacturer name, make and model number. You must indude any additlonal account or telephone
numbers if the billed account has multiple numbers. Label the descnption with an Attachment Number,
and note number In s ace rovided.

18

17

19

1Gb

16.

20b

20.
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Block 5: Discount Funding Request(s)
Instructions: Use one Block 5 page for EACH service (Funding Request Number)
for which you are requesting discounts. Make as many copies of this page as
needed, and number the completed pages to assure that they are all processed correctly.

II If this is a duplicate Funding Request (e.g., of an FRN that is not yet approved. under appeal,
etc.), check this box and enter the original FRN in the space provided:

Entity Number I '7'.3~d'".s-
Contact Person L4 tv reO ce Zf htj

10

Applicanfs Form Identifier CM;5 tJ 9.S'
Phone Number 6" 2 ~ - ~~,J - 7731

II

Attachment

A. Monthty charges (total amount per month for setVlce)

23 Calculations

B. How much of the amount in A is ineligible?

C. Eligible monthty pre-<liscount amount (A minus B)

111111.11

H. Annual eligible pre-discount amount for nOrHecurring charges
(F minus G)

••
~•i5
'"-E
~
u•0:

o•e-
o
.c
u

'".g G. How much of the amount in F is ineligible?
~
u•a;
c
oz

o
oe-•13..
;;...

a. If the service is site-specific (provided to one site
and not shared by others). list the Entity Number of
the entity from Block" receiving this servICe:
b. If the servICe is shared by aU entitles on a Block 4
worksheet, list the worksheet number (e.g.• 1):

IIII

11111111

Check tIU beD: If ltisF~ Request Is a
oon1InuaIIon ct an FRN from. pt'8\1OUS
U'ldino year based 00 a mutli-yeBf c:ontrad.
If so. prl)'Melhal FRN here:

Check !tis box If \tlIs Funding Request is covtnd l..nder a master comract (a
c:onttaa lM90IiatBd by a thi'd party, !he Iem1S 8nd oonditions of which SAl then made
awllable to an eligible entity that p.wd'\aS9S diredly from the sllfVic:e proytder).

Entity/Entities Receiving This Service:

Category of Service ( only ONE category should be checked)

.. PRIORlTY2
"... Intemal Connections Other than Basic

Maintenance

Service Provider Name

PRIORI"TY1
Telecommunications
Service

Form 470 Application Number

SPIN - Service Provider Identification Number

IIIIIIIII

Contract Award Date (mmJddlyyyy)

Service Start Date (mm/dd/yyyy)

II

Contract Expiration Date
(mmJddlyyyy)

Service End Date (rnmlddlyyyy)

•
•

Contract Number

.11111111111111111

II • Basic Maintenance of Internal
Internet Access Connections

22

21 Description of This Service:
You MUST attach a descnptlon of the S8lVlce. Indudlng a breakdown of components, costs.
manufacturer name. make and model number. You musl include any additional account or telephone
numbers if the billed account has multiple numbers. label the description with an Attachment Number.
and note number In space rovided.

18

19

11

13

17

14

12

lSd

16b

lSc

20.

lSb

20b

16.

15.

I------=I:-:::I---,-r-::c-I.,.--II~I_;:_I._;:_I__=_I-I;_:_;_I-II-I...,.___;_;___+___I__:-:;_;ili.iiii:::.~,
• Check this box if this Funding Request is for non-contraded F. Annual non.reaming charges

tariffed or month·te-month services.
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Block 5: Discount Funding Request(s)
Instrtlctions: Use one Block 5 page for EACH service (Funding Request Number)
for which you are requesting discounts. Make as many copies of this page as
needed, and number the completed pages to assure that they are all processed correctly.

IIII I

IIIIIIII

23 Calculations

A. Monthly charges (total amount per month for service)

B. How much of the amount in A is ineligibh!!:?

F. Annual non-recurring charges

C. Eligible monthly pre-discount amount fA minus B)

III1IIIII

e•
~•
'"u
'"
~,
u•a:

e

~ .11111111
<3
got G. How much of the amount in F is ineligible?

~ III1IIIII
o
z

Applicanfs Fonn Identifier C;l1.$' t<J 65
Phone Number 6' 2 ,,; - jI' :>'.1- '773 '7

If this is a duplicate Funding Request (e.g., of an FRN that is not yet approved, under appeal,
etc.), check this box and enter the original FRN in the space provided:

Check this box r this Funding Request Is COV81'8d 1.I'\Clllf a master conl1lld (a
c:onuaa ~at8d by a Ihird party, tI'le lerms and conditions a wm:h ar1I then made
avaiabIa to IIll eligible endty tNl put:h8S81 cifaclly fnxn the HrVic:e pn:lYidelj.

I 111111111

Service Provider Name

SPIN - Service Provider Identification Number

IIIIIIID

Category of Service ( onty ONE category should be checked)

g PRIORITY2
".- Internal Connedions Other than Basic

Maintenance

Form 470 Application Number

PRIORITY 1
Telecommunications
Service

II

•
•

Contract Number

.1111.111111111111

.. • Basic Maintenance of Internal
- Intemet Access Connections

10

11

13

14

12

15c

15b

15d

15.

Entity Number I ~3 ,--t?S-
Contact Person L4 W· ren cf:- 71- t29

III11I1II1I .1.
1---;;;1;-;::1:::-::-,;1:::;c1-=_=Ic:-;:::I=I:-;:;.,-I=I:-c:-;I=Ic:-::-:II=-+--+E_o~_":~tiiUiiiiriireCUnin. ch.~.,

• Check this box if this Funding Request is for non-contracted
tariffed or month-to-month services.

21 Description of This Service:
You MUST attach a description of the servICe, tndudlng a breakdown of components, costs,
manufacturer name, make and model number. You must indude any additlonal account or telephone
numbers it the billed account has multiple numbers. label the description with an Attachment Number,
and note number," s rovided.

Attachment

H. Annual eligible pr&-discount amount for non-recurring charges
(F minus G)

a. If the service is site-specific (provided 10 one site
and not shared by others), list the Entity Number of
the entity from Block 4 receiving this service:
b. If the servICe IS shared by all entities 00 a Block 4
worksheet, list the worksheet number (e.9.. 1):

Entity/Entities Receiving This Service:

Service End Date (mmiddlyyyy)

Billing Account Number (e.g.• bined telephone number)

II III1IIIIIII II

Contract Expiration Date
(mmiddlyyyy)

22

18 Contract Award Date (mm/dd/yyyy)

Service Start Date (mmlddJyyyy)
19

17

16b

20.

20b

16.

Page 4 of 7 FCC Form 471- November 2004



Block 5: Discount Funding Request(s)
Instructions: Use one Block 5 page for EACH service (Funding Request Number)
for which you are requesting discounts. Make as many copies of this page as
needed, and number the completed pages to assure that they are all processed correctty.

If this is a duplicate Funding Request (e.g., of an FRN that is not yet approved, under appeal,
etc.), check this box and enter the original FRN in the space provided:

Entity Number I ~3 ,-tf"~
Contact Person L41i ren ce. :4 h9

Block 5, pageII

23 Calculations

Applicanfs Form Identifier r /-1 .$ t,) 9.5
Phone Number 6' Z ~ - ~:'.l- 77 '37

Category of Service ( only ONE category should be checked)

10

11

D. Number of months service provided in funding year

F. Annual non-reaming marges

A. Monthly charges (total amount per month for service)

•
j 1111111.
o
go
t G. How much of the amount in F is itleligible?

~ III1IIIII
oz

•
~ B. How much of the amount in A is ineligible?
m
~

o
C>

-e
~ C. Eligible monthly pre-discount amount (A minus B)

/i III1IIIII

IIIII

PRIORITY 2
Internal Connections Other than Basic
Maintenance

• Basic Maintenance of Intemal
Connections

0lltCk lhis boll II lhisF~ Requesl is.
continuatial 01' In FRN from • pr8VKlUS
1l.nding )'9ar baled al • mutti4year eontracl
If SQ, pI'tlWM. that FRN here:

Ctwdl: tns box r!til FU"lding R~1t Is COYItnMi lnler. master oonIracl (.
CXlnII'aCt~ by' • tt*d party, the I8mls~ oonditions crt wtich are Itlen made
llVlIiabMI to an eligibIll entity Ih8t put:ha.ses ciredly from the S8IVIC8 pnMcler).

Service Provider Name

Form 470 Application Number

PRIORITY 1
Telecommunications
Service

Internet Access

SPIN - Service Provider Identification Number

III••"

•
Contract Number

III1IIIIIII1111111

•

I 1IIIIIIlIIIIi

14

12

13

15d

15a

15c

15b

III1111IIIII111
1-----=--:1:;-1771--,--1I~1,.-::-:;.~II::_:::_ICC7I:_:c_:Ic_:_::_:I~_+__+_E-.~_nxu~/iiiii'ii~mngcha~.,

• Check this box if this Funding Request is for non-contraded
tariffed or month-to-month services.

16.

1Gb II Check this box It there are multiple Billing Account Numbers and attach a
com lete rlSt eX those numbers to this aoe.

H. Annual eligible pre-<liscount amount for non-recurring charges
(F minus G)

Attachment

••l!'•=o
];
o
>-

2. If the service IS S~SpeciflC (proVIded 10 one site
and not sl\ared by others). list the Entity Number of
the entity from Block 4 receiving this service:
b. If the service is shared by all entities on a Block 4
worksheet. list the worksheet number (e.g., 1):

Entity/Entities Receiving This Service:

Contract Expiration Date
(mmiddlyyyy)

Service End Date (mmlddlyyyy)

Allowable Vendor Selection/Contract Date (mmiddlyyyy)
(ba.sedon FOl'TTl 470 lUlg) 1111

22

21 Description of This Service:
You MUST attach a descnpUon of the service, mdudlng a breakdown of components, costs,
manufacturer name, make and model number. You must indude any additional account or telephone
numbers if the billed account has multiple numbers. Label the description with an Attachment Number,
and nOle number In space provided.

18

17

19

20a

20b
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Block 5: Discount Funding Request{s)
Instructions: Use one Block 5 page for EACH service (Funding Request Number)
for which you are requesting discounts. Make as many copies of this page as
needed, and number the completed pages to assure that they are all processed correctly.

Entlty Number I </3 ~tf'S-
Contact Person L4 tv ren ce. 7i!Uj

10

Applicant's Fann IdentJfier C;l1 ff t<J 95
Phone Number ';2'; - J7:r-,l-77'3'f

III If this is a duplicate Funding Request (e.g.• of an FRN that is not yet approved, under appeal,
etc.), check this box and enter the original FRN in the space provided:

O. Number d months service provided in funding year

23 Calculations

A Monthly charges (total amount per month for service)

C. Eligible montnty pre-discount amount (A minus B)

III1IIIII

F. Annual norH'ecurring charges

;
•
~

<.>
D

-E G. How much of the amount in F is ineligible?,
u•If
o
ozII

II 1111111

O'oedc tl'il box If this Funding Request is.
contlnuatlon 01 an FRN from • previous II!II
finding )'elf based on • multi-year c:ontract. II
rIO, pctMde!hll FRN here:

Chedt ttis box If this Funding Request is covered 1.r1dllr. mast.- ccotrad (.
contract neQOtiated by • Itlird party, th8 terms and conditions of whidl arB !hen madlI
avaiable 10 an eligible entity that pun:hasel diradly fn::m IhI S«W:e prtMder'j.

Service Provider Name

Fonn 470 Application Number

Category of Service ( onty ONE category should be checked)

g PRIORITY2
F Internal Connections Other than Basic

Maintenance

PRIORITY 1
TelecommunicaHons
Service

SPIN - Service Provider Identification Number

111111..

iii

Contract Number

II111IIIIIII111111..

E!!I. Basic Maintenance of Intemal
l1li Internet Access Connections

11

14

13

12

15c

15d

15.

15b

11.111111111111
f----;;;I;;--;I::--I:-=I--,-.~I:--:c:;.~II__.,.,.,I,__;_I...,____I-I:__:_:__+__+_E-.~_n:~)iii"iiiriireourrmg ch.~e.

• Check this box if this Funding Request is for non-contracted
tariffed or month-ta-month services.

16.

16b IE Check this box if there are multiple Billing Acamnt Numbers and attach a
com lete list of those numbers to this a e.

H. Annual eligible pre-discount amount for non-recurring charges
(F minus G)

21 Description of This Service:
You MUST attach a descnptlon of the servlce, including a breakdown of components, costs,
manufacturer name, make and model number. You must irldude any additional account or telephone
numbers if the billed account has multiple numbers. Label the desaiption with an Attachment Number,
and note number 11'1 s ace rovided.

Attachment

•
e-•~

<.>..
<;....

a. If the service is site-specific (provided to one site
and not shared by others), list the Entity Number of
the entity from Block -4 receiving this seMCe:
b. If the service is shared by all entiltes on a Block 4
wOrXsheet, list the wOrXsheet number (e.g.. 1):

Entity/Entities Receiving This Service:

Service End Date (mmiddlyyyy)

Allowable Vendor Selection/Contract Date (mn'V'ddIyyyy)
(based on Form -470 filng) III

Contract Expiration Date
(mmiddlyyyy)

22

17

19

18

20.

20b
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IIIIIIII

1111111... 1111

A. Monthty dlarges (total amount per month for ServICe)

1111111

23 Calculations

G. Haw much of the amount in F is ineligible?

8. How much of the amount in A is ineligible?

c. Eligible month/y pre-discount amount (A minus B)

III1IIIII

i
.l!
u
a
o

]
u•a:
C
o
z

Applicant's Form Identifier C;VJ;$ tJ 95
Phone Number 6' Z ~ - ~~,J - 77 '3"5

I 11111111

Chedt ttis bo;J( r this FU'U1g Request 11 CCI'IeAld w.oer. ITIllstar contract (.
contract fl890tiated by a third party. th8 tBnni and con::frtloN of whid'l are then made
available to an e1iglble entlty that pu-t:hase,lit8d1y from the service provider).

If this is a duplicate Funding Request (e.g .• of an FRN that is not yet approved. under appeal.
etc.), check this box and enter the original FRN in the space provided:

Category of Service ( only ONE category should be checked)

l!iI!f PRIORITY 2
".. Intemal Connections Other than Basic

Maintenance

Service Provider Name

Fonn 470 Application Number

PRIORITY 1
Telecommunications
Service

SPIN - Service Provider Identification Number

1111111.1

II

Contract Number

11••11111111111111
•

III • Basic Maintenance of Intemal
Internet Access Connections

11

10

14

12

13

15d

15c

15.

15b

Entity Number 1'13 S ~.s-
Contact Person Lq w' ren ce 7i hrj
Block 5: Discount Funding Request(s)
Instructions: Use one Block 5 page for EACH service (Funding Request Number)
for which you are requesting discounts. Make as many copies of this page as
needed, and number the completed pages to assure that they are all processed correctly.

I-- I..----;::�=I:::=I=II=�I::-;:::I=I~I=I_;_;:_;I=II=II=_t__t_::;_;fii.iiii=':··
• Check this box if this Funding Request is for nOl'l-COntracted F. Annual norweaJrring charges

tariffed or month-to-month services.

16a Billing Account Number (e.g., billed telephone number)

1II1IIIIIIII1111
16b • Check this box if there are multiple Billing Aa:ount Numbers and attach a

com te list t:A those numben; to this a e.
H. Annual eligible pre-discount amount for non-recumng charges

(F minus G)

Attachment

••
~•u..
"0...

a. If the servtce is site-specific (provided to one site
and not shared by others). list the Entity Number of
the entity from Block '" receivlng thIS serw::e:
b. If the servK:e IS shared by all entities on a Block."
woticshcet, [isl the woticsheet number (e.g.• 1):

Entity/Entities Receiving This Service:

Contract Expiration Date
(mmJddlyyyy)

Service End Date (mmlddJyyyy)

Allowable Vendor Selectlon/Contract Date (mm/ddlyyyy)

(b""'" ,,,,,,470'''') I IIII

22

17

21 Description of This Service:
You MUST attach a description of the service, including a ~reakdown of components, costs,
manufacturer name, make and model number. You must include any additional account or telephone
numbeB if the billed account has multiple numbers. label the description with an Attachment Number,
and note number In s ace rovided.

18

19

20.

20b
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C. Eligible monthlv pre-discount amount (A minus B)

III1IIIII

A. Monthly charges (total amount per month for service)

II I

23 Calculations

8. How much of the amount in A is ineligible?

F. Annual non-recurring charges

D. Number of months service provkled in funding year

G. How much of the amount in F is inelfgible?

••E-
o

'"..,
~

o
"E
~
u•II:

Applicant's Form Identifier CM.$ t<) 65
Phone Number 6' 2 ~ - $i" :r-.l- 7737

Basic Maintenance of Internal
Connections

0MlCk lhis box if IhIs Flonding Request is a
continuatial d an FRN from a~s
M'lding Je. based on. mutli-year c:ontrae:t
If 10. ptoWte!hat FRN hefe:

Check ttis box" this FlIIding Request Is aMlI1Kllndltr a mastar OJI'ltJ'8d (a
anrad~ed by a~ patty, tMl tetms and c:cn:itiooI ctwtidl are then madll
8YIIIatM 10 an el9tlle entity 1hC pwmasas dil8Clty frtlm the service pnMder).

I .1111 I. I

• If this is a duplicate Funding Request (e.g., of an FRN that is not yet approved. under appeal,
etc.), check this box and enter the original FRN in the space provided:

PRIORITY 1
Telecommunications
Service

Category of Service ( onty ONE category should be checked)

I!i!r PRIORITY 2
r- Internal Connections Other than BaSIC

Maintenance

Internet Access

Service Provider Name

Form 470 Application Number

SPIN - Service Provider Identification Number

111111••

II

Contract Number

11111.111111111111

•

11

10

14

13

12

15c

153

15b

15d

Entity Number 1'13 ~tf'.s-
Contact Person L .. £</ reo ceo Zi h'j
Block 5: Discount Funding Request(s)
lnstnJctlons: Use one Block 5 page for EACH service (Funding Request Number)
for which you are requesting discounts. Make as many copies of this page as
needed. and number the completed pages to assure that they are all processed correctly.

.11111111111111
1----=1;-::-1,.......,1-=--1.,--1I::c:-:1--=-1--=-1-;::-1_1,..,--,1_11_1-,---;-:--+--+-E_.~~-":~)Pii"iii'ii rncu~. cha~es

• Check this box if this Funding Request is for non-contracted
tariffed or month-to-month services.

16a Billing Account Number (e.g., billed telephone number)

111111111111111111
16b I!!!!I Check this box if thelll are multiple Billing Account Numbers and attach a

.. com lete list of those numbers to this aQe.
H. Annual eligible pre-discount amount for non-recurring charges

(F minus G)

Attachment

••D
;;
'"..,..
~

a. If the service is site-specific (provided to one site
and not shared by others), list the Entity Number of
the entit)' from Block 4 receIVIng this seMCe:
b. If the servICe IS shallld by aA entities on a Bk>ck 4
worksheet, list the worKsheet number (e.g .. 1):

Entity/Entities Receiving This Service:

Allowable Vendor Selection/Contract Date (mmldd/yyyy)

(ba." 00 ''''''' """1 IIII1

Service End Date (mmlddlyyyy)

Contract Expiration Date
(mmiddlyyyy)

22

21 Description of This Service:
You MUST attach a descnpbon of the seMCe, Induding a breakdown of components, costs,
manufacturer name. make and model number. You must indude any additional account or telephone
numbers if the billed account has multiple numbers. Label the description with an Attachment Number,
and note number 10 s ace provided

19

17

18

20.

20b
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Block 5, pageII

11111111

A. Monthly charges (total amount per month for service)

23 Calculations

B. How much of the amount in A is ineligible?

F. Annual non-reaJrring charges

C. Eligible monthly pre-<flSCOUnt amount fA minus B)

III1IIIII
D. Number of months service provided in funding year

••
~•.c
U

'"C
"l:
~
u•It:

•
j 1111111111
u
go
~ G. How much of the amount in F is ineligible?
~

; III1IIIIIc
ozIII

Appllcanfs Form Identifier C;VI j! t<J 9.5
Phone Number G 2 ~ - ~:>.l- 7731

II Basic Maintenance of Internal
Connections

Check lhls box If \t1It; Flnding Request Is a
COfltinultion crt WI FRN from • pr-eviovs II
lunding y..- baNd on • mJti..year contr.Id.
If so. ptNiOe flat FRN henI:

Ctledt un boX' m FlRklgR~ Is covend tneW. ma.ss.- c:ontrKl (I
~~ by al'lin:l party. Itw terms and condillons ofwl'ic::tl .. then made
IMliabIIlO an eligible enItly th8t~I t:inIdIy fnlm thlI ~OI!I proYiOer).

If this is a duplicate Funding Request (e.g., of an FRN that is not yet approved, under appeal,
etc.), dleck this box and enter the original FRN in the space provided:

11111111111 II I

Service Provider Name

Fonn 470 Application Number

SPIN - Service Provider Identification Number

IIIIIIB.

Category of Service ( only ONE category should be checked)

.- PRIORITY 2
r Internal Connections Other than Basic

Maintenance

Internet Access

II

Contract Number

III1IIIIIIII111111

•

• PRIORITY 1
Te1eeommunications
Service

10

11

13

14

12

15d

150

15b

15.

Entity Number I '13 ,.-,?.s--
Contact Person L'i k' r¢n eft Zi ~'f

Block 5: Discount Funding Request(s}
Instructions: Use one Block 5 page for EACH service (Funding Request Number)
for which you are requesting discounts. Make as many copies of this page as
needed, and number the completed pages to assure that they are all processed correctly.

III1IIIIIIII111
1----;;.;-;::I:-:-::;I~I7":""C.=I,..-;::-:HI==I:;_;:_;I=I::_:_:II=_+_+E-.~~_nx"~\P:iiiii'ii~mnoch.~e'

• Check this box if this Funding Request is fO( non-contracted
tariffed or month-to-month services.

H. Annual eligible pre-discount amount for non-recumng charges
(F minus G)

Check this box if there are muttiple Billing Account Numbers and attach a
complete tist c::i those numbers to this paoe.1Gb

16a Billing Account Number (e.g., billed telephone number)

II III1IIIIIIII

21 Description of This Service:
You MUST attach a de~cnpbOn of the ~el'VlCe, ndudng a breakdown of components, costs,
manufacturer name, make and model number. You must indude any additJooal account or telephone
numbers if the billed account has multiple numbers. label the descnption WIth an Attachment Number,
and note number in s ace rovided.

Attachment

=e-
o

n J. Discount from Block 4 Worksheet
;;;
"0....

a, If the seNlce is site-specific (provided to one site
and not shared by others), list the Entity Number of
the entity from Block 4 receMng thIS sel'VlOe:
b. If the service is shared by al entibes on a Block ..
wo/1(sheet, list the worksheet number (e.g.. 1):

Entity/Entities Receiving This Service:

Contract Award Cate (mmiddlyyyy)

Contract Expiration Date(mmiddlyyyy)

22

17

18

20b

20.

Allowable Vendor Selection/Contract Date (mm/ddlyyyy)

(b"" 00 'Mn 470 '""0' IIII Iii
••11111

f--_1_9_--,s"e..,rv..,i.,.ce,....,S.,.ta:;rt""o:::'"t-:e-:
1m"m='d"d,,'YYY=',)_1111

Service End Date (mmiddlyyyy)
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Block 5: Discount Funding Request(s)
InstructJons: Use one Block 5 page for EACH service (Funding Request Number)
for which you are requesting discounts. Make as many copies of this page as
needed, and number the completed pages to assure that they are all processed correctly.

• If this is a duplicate Funding Request (e.g .• of an FRN that is not yet approved, under appeal,
etc.), check this box and enter the original FRN in the space provided:

Entity Number I "/.3~J>.s-
Contact Person Lc; t<I ref? ceo A h'j

10

Applicanfs Form Identifier C 1-1 .$ tJ 95
Phone Number .: Z': - ?'5;; - 7737"

Service Provider Name

Fonn 470 Application Number

• Check this box if this Funding Request is for non-contraded
tariffed or month-to-month services.

A. Monthly charges (total amount per month for selVice)

F. Annual n~rring char;es

III

23 Calculations

j .111111111
"'"-E G. How much of the amount in F is ineligible?

~ IIIIIIIII
oz

o

& B. How much of the amount In Ais ineligible?
~

""o
'"c
;::a C. Eligible monthly pre-discount amount (A minus B)

~ III1IIIII
D.

I

• BasK:: Maintenance of Internal
Connections

01edt 1m bOIl. WI Fundng Request is a
continuation cf an FRN from. pntVIOUS III
funding year based on I mulli-year contrad..
If 10, prtMde hat FRN hera:

etwek ttis box r this Funding Request Is COYWttd tnd8r I master c:ontrad (I
connd negoti8l:ed by • ltWd party, the Bm1I and eondilicns at~ are then made
lI\I8iaI:M 10 an ellgible entity thal~ dnldIy from the S8fVIC8~

PRIORITY 1
Telecommunications
Service

Category of Service ( only ONE category should be ched<ed)

• PRIORlTY2
r- Internal Connections Other than Basic

Maintenance

Intemet Access

•

SPIN - Service Provider Identification Number

111111..

•

_I••I.I.HIIII.
In•••HIIIIII

111111111111111

Contract Number

11I1IIIIIIII111111

11

13

12

14

15c

15a

15d

15b

16a Billing Account Number (e.g.• billed telephone nUmber)

IIIIIIII IIIII II
16b

.. Check this box if there are multiple Billing Account Numbers and attach a
co lete list r:t those numbers to this a e.

H. Annual eligible pre-discount amount for non--recurring charges
(F minus G)

Attachment

:
~
•
i3..
"0..

a. tf the service is site-specific (provided to one SIte

and not shared by others), list the Entity Number of
the entrty fTOm Block -4 receiving this service:
b. If the service is shared by an entities on a Slocll: <4

worksheet, list the worksheet number (e.g.• 1):

Entity/Entities Receiving This Service:

Allowable Vendor Selection/Contract Date (mmlddIyyyy)

(based on Form-470 rMg) I II

Service End Date (mmidd/yyyy)

Contract Expiration Date
(mmiddlyyyy)

22

21 Description of This Service:
You MUST attach a descnpnon of the serw:e, indudlng a breakdown of components, costs,
manufacturer name. make and model number. You must indude any additional account or telephone
numbers if the billed account has multiple numbers. Label the description with an Attachment Number,
and note number Il"I s ace vided

18

17

19

20a

20b
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Block 5: Discount Funding Request(s)
Instructions: Use one Block 5 page for EACH service (Funding Request Number)
for which you are requesting discounts. Make as many copies of this page as
needed, and number the completed pages to assure that they are all processed corredly.

Enttty Number

Contact Person

10 •

--.'1,--,',L~3"--,-;-',---"tf'".,--,,..>=-- Appl;c.n~s Form Identlfier --.::0=.)1--'-'.$"'--.::tAJ::....>9"'5""-- '-__
Lq tv ren Ce Zf h"J Phone Number ,; Z ~ - ~~.l- J' 7 '3 '7

If this is a duplicate Funding Request (e.g .• of an FRN that is not yet approved, under appeal,
etc.), check this box and enter the original FRN in the space provided:

II

23 Calculations

B. How much of the amount in A is ineligible?

C. Eligible monthly pre-discount amount (A minus 8)

I1I1IIIII
IIIIIIII

A. Monthly charges (total amount per month for service)

F. Annual non-reaJrmg charges

O. NLmber of months seMc:e provided in funding year

} III1IIIII
"'"-E G. How much of the amount in F is ineligible?

~ III1IIIII
o
z

c:..dt tis box. hs FlIIding Requeslls a

_"""""''''''FRN_•...-. 11111lII11funding year baaed on. mulU·year contract III
It 10, pro'o'ide that FRN here;

Chedt this box If this FU"1ding R&qJest Is covered U"ldl!Ir. master cmtracl: (.
c:onnct negoti_ed by a I'lin:l patty, 1M \erms and axdbons at wt1ich are ttwl made
avaiIabM to an III9ble enttty that~ cil1ldIy from the s.-va prtMdet).

PRIORITY 1
Telecommunications
SeMce

Category of Service ( only ONE category should be checked)

PRIORITY 2
Internal Connections Other than Basic
Maintenance

II

II

Contract Number

1II1IIIIIIIII11111

_ II Basic Maintenance of Internal
- Internet Access Connections

IIIII 111111

11

12 Fonn 470 Application Number

14 Service Provider Name

13 SPIN - Service Provider Identification Number

IIIIIIH.

15c

15b

150

15d

III1IIIIIIII11
1-----=-:1:::-:c1c:-;;c1::-:-:1~1~1=1;;::::_1=1=11=1:_::_:::1:_:c:::1=_1__+__E.~_n,u~)iiiii'ii,ecumn,cha~es

• Check this box if this Funding Request is for non-contracted
tariffed or month-te-month services.

Attachment

H. Annual eligible pre-discount amount for non-reeurrino charges
(F minus G)

••e-
o
~

"-;
"0
>-

3. If the service IS sjt~speciflC (proVIded to one site
and not shared by others), list the Entrty Number 01
the entity from Bloclc. 4 receiving thIS sefVlCl!;
b. If the service is shared by all entities on a Block 4
worksheet, list the worXsheet number (e.g., 1):

Entity/Entities Receiving This Service:

Contract Expiration Date
(mmJddlyyyy)

Contract Award Date (mm/dd/yyyy)1111
Service Start Date (mmJddlyyyy)

Service End Date (mmlddlyyyy)

22

18

21 Description of This Service:
You MUST attach a descnpbon of the servICe, induding a breakdown of components, costs,
manufacturer name, make and model number, You must indude any additional account or telephone
numbers if the billed account has multiple numbers. Label the description with an Attachment Number,
and note number Il'\ s ace rovided.

17

19

1Gb

16.

20.

20b
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Block 5: Discount Funding Request(s)
Instructions: Use one Block 5 page for EACH service (Funding Request Number)
for whid1 you are requesting discounts. Make as many copies of this page as
needed, and number the comp~ted pages to assure that they are all processed correctly.

Entity Number I ~3 ~t?.>'
Contact Person L~ /AI reo ce :zi n9

10 •

Applicant's Form Identifier C J.1 .$ t<J 65
Phone Number ,; Z ~ - ~r,l- 77 '31

If this is a duplicate Funding Request (e.g., of an FRN that is not yet approved, under appeal.
etc.), check this box and enter the original FRN in the space provided:

23 Calculations

I I I

IIIIIII

A. Monthty dlarges (total amount per month for servICe)

C. Eligible monthly pre-discount amount (A minus B)

111111.11

III1I1III

B. How much of the amount in A is ineligible?

G. How much of the amount in F is ineligible?

D. Number of months service provided in funding year

Basic Maintenance of Internal
Connections

11111

ChEtdi: Chis box If tNs Finding Requeslls a

=,::a:::a~~ 11111111
"so,~ t18l FRN here:

Check ttis box II' Ihls Ftrnii'og RequMlls covered l.nder a muter o:lrltnld (a
conlfaCl: negotiated by a ttWd ~rty. the 18rmS and conitions of wMtl Br1I than made
available 10 an eI9tl6e anttly Ih8t pIXttlasel dnlClty fnxn ChI MfViCII proykier).

Service Provider Name

Category of Service ( only ONE category should be checked)

.. PRIORITY 2
,,-. Intemal Connections Other than Basic

Maintenance

SPIN - Service Provider Identification Number

IIIIBID

Internet Access

Form 470 Application Number

PRIORITY 1
Telecommunications
Service

•

Contract Number

11111.11111111111.
•

11

14

12

13

15c

15a

15d

15b

.11111111111111
1-----=-=1,----:1...".,-1.,-.~I:-::-I-::-I__=_I-I_;_:_;I,____I-II___,___;_;_+___I____E.~~-":~)Piiiiiriirocumn.cha~e.

• Check this box if this Funding Request is for non-contracted F. Annual non-recurmg charges
tariffed or month-to-month services.

21 Description of This Service:
You MUST attach a descnpbon of the service, includLng a breakdown of components, costs,
manufacturer name, make and model number. You must include any additional account or telephone
numbers If the billed account has multiple numbers. Label the description with an Attachment Number.
and note number 11'I space rovided.

Attachment

H. Annual eligible pre-discount amount for non-recurTing charges
(F minus G)

a. If the S8Mce IS site-specific (proVIded 10 one site
and not shared by others). list the Entity Number of
the entity from Block -4 receiving this S8Mce:
b. If the S8MCe is shared by al entitJes on a Block"
worksheet, list the wol1tsheet number (e.g., 1):

Entity/Entities Receiving This Service:

Service End Date (mmJdd/yyyy)

Contract Expiration Date
(mmiddlyyyy)

Billing Account Number (e.g.• billed telephone number)

III III1IIIII

22

19

18 Contract Award Date (mm/dd/yyyy)

Service Start Date (rnmJdd/yyyy)

17

20b

20a

1Gb

16a
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